Discussion
The genus Clostridium is a group of anaerobic, endospore-forming Gram-positive rodshaped bacteria with variable phenotypic characteristics (1) . Over 150 species of Clostridium have been described to date (13) and while most have typically been considered as harmless soil saprophytes or inhabitants of human or animal gut, an increasing number are being reported as causes of human disease (1, (8) (9) (10) (11) 16) . Most human clostridial infections are endogenous, usually occurring secondary to local or widespread dissemination of gut-colonizing strains as a result of perturbed host defenses caused by trauma, hypoxia, diabetes mellitus, alcoholism, chemotherapy, radiotherapy, and/or malignancy (1, 22) .
Clostridium glycolicum is a species that was first described in 1963 by Gaston and Stadtman (15). These investigators reported the isolation of a unique anaerobic grampositive bacterium from a specimen of mud obtained from a pond in Maryland, USA (15). Their isolate was a long, slender, motile, gram-positive endospore-forming rodshaped bacterium capable of utilizing ethylene glycol as a source of energy and carbon, hence the species name (15). Clostridium glycolicum has since been recovered from a variety of soils and environmental niches in different geographic regions of the world (4, 6, 20, 23). The organism has also been isolated from human and bovine feces (7). In 1987, the first and only published report of animal infection due to C. glycolicum was described in a young addax with myonecrosis of the buttock and hindlegs (17) . As far as we know, there are no published reports of C. glycolicum human infection in the world . Virtually all strains demonstrate strict anaerobic growth properties (4, 5, 18) although an aerotolerant strain of C. glycolicum recovered from sea grass roots has been reported (20) . Phenotypically, C. glycolicum is a nonhemolytic, weakly saccharolytic organism which demonstrates negative tests for lecithinase and lipase production, gelatin liquefaction, indole production, nitrate reduction, catalase production, and esculin hydrolysis, characteristics that differentiate it from most other clinically important Clostridium spp. except for C. symbiosum from which it may be distinguished using gas-liquid chromatography (4, 5, 15, 19, 24). An additional taxonomically recognized characteristic of C. glycolicum is its ability to metabolize cinnamic acids (4). However, reliance on an extensive battery of biochemical and other phenotypic tests for organism identification may be considered too time consuming and labor intensive in today's clinical microbiology laboratory. Molecular techniques such as automated DNA sequencing are playing an increasingly important role in infectious diseases diagnostics worldwide. Many labs are resorting to 16S rRNA gene sequencing for definitive identification of bacteria that cannot easily be identified to the genus or species level using standard phenotypic tests. shown to be at increased risk for Clostridium bacteremia, with or without sepsis/septic shock (2, 3, 25) . The rigorous chemotherapeutic regimens used for the treatment of haematological malignancies is typically associated with mucosal damage to the gastrointestinal tract, leading to potential translocation of anaerobic bacteria such as Clostridium spp. from the gut to the bloodstream (2, 25) . Presumably, the source of our patient's C. glycolicum was the gastrointestinal tract although this remains to be proven.
A C C E P T E D

Further study, presumably using an animal model, is required to determine the true pathogenic potential of C. glycolicum although the clinical importance of this organism in our patient appears to be supported by the patient's clinical presentation and the recovery of the organism from multiple blood collections. (14) . In a similar regard, our isolate was susceptible to penicillin G, clindamycin, and metronidazole, which is typical of most Clostridium spp.
Phylogenetically, C. glycolicum does not display very close 16S rRNA gene relationships with other Clostridium species of known medical importance.
In summary, C. glycolicum is an anaerobic gram-positive rod-shaped bacterium that may be implicated as a cause of bacteremia and septic shock in immunocompromised patients.
The clinical significance and pathogenic potential of C. glycolicum, however, awaits further study.
